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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washiogton, D.C. 2054% Expires: [A ril 30.200
Estimated average burden

FO RM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONI-V5 —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
;; UNIFORM LIMITED OFFERING EXEMPTION I |

;\lamc of Offering  ( [_] check if this is an amendment and name has changed. and indicate change ) —
Linzor Capital Partners, L.P.
filing Under (Check box(es) that apply): [ ] Rule 304 [) Rulc 505 ] Rulc 506 ] Section 4(6) [ ULOE “ ““ \“\“
['vpe of Filing: W4 New Filing [[] Amcndment

i L A. BASIC IDENTIFICATION DATA - 05064251 ~

i v ) - .
1. Enter the information requested aboul the tssuer

;i\'amc ot‘lis'sucr (D check if this is an amendment and name hos changed. and indicale chenge.}
|.inzor Capital Partners, L.P.

'Addrcss of Executive Offives (Number and Street, City, Siale, Zip Code) Telephone Number (Including Area Code)
ﬁpoqumdo 3500, Oficina 1602, Santiago, Chlte +56(2) 232 9611

,‘\ddrcss of Principal Business Operations {Number and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)
Eif different from Executive OfMices)

i

Briel Destription of Business
Private equity fund

L PRAA

Fype of Business Orpanization NG/ ESS

[ ] Eotporation limited parinership, already formed [J) other {please specify): ED
‘ [l ibusiness trust [J limited partnership, Lo be formed /

. ’ At

- F i Y
I Month . Year "/  'VJ 2007
'\clual or Estimuted Date of Incorporation or Organization: [{T1] [QI8] [ Acwal [ Estimuted
|unsdlclmn of lacarparation or Organization: (Emter two-leiter U.S, Postal Service abbreviation for Siate: "

CN for Canada; FN for other foreign jurisdiction) N M OMSON

l'GENERAL INSTRUCTIONS
Federal: A.

IH’ho Must Fite: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 US.C. .
17d(6).

When To £ile: A notice must be filed no later than 15 days afier the first sate of securities in the offecing. A notice is deemed filed wilh the LS. Securilies

.and Exchange Commission (SEC) on the earlier ol the date it is received by the SEC a1 the address given below or, il received a1 that address after the date on
thCh it IS due, on the date it was mailed by United Stales registered or cenified mail 1o 1hat address.

¢

EWhere To Fife: .S, Securities and Exchanpge Commission, 450 Filth Streel, NoW.. Washinglon. D.C. 20549,

Cup:es Requrred Five (5) copies ol this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
lphowcoptr.s of the manually signed copy or bear 1yped or prinled signalures.

|fufurmmmn Requured: A new filing must contain ull information requested. Amendmenis need only report the name of the issuer and offering, any changes
!thereto, 1he infonnation requested in Pan C, and any material changes from the infuormation previously supplied in Pans A and B. Part E and the Appendix nesd
ot be filed with the SEC. _

'Filing Fee: There is no federal [iing fec.

1Statc F

IThis nmlcc shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
,are (o be, or have been made. 17 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
Iac::ornpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
thls notice and must be completed. .

i

: - ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, 12llure to file the
| appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
‘ filing ‘_ol a lederal notice.

|

] Persons who respond to the collaction of information contalned in this form are not
'SEC 1972 (6-02) - required to respond unless the form displays a currently valid OMB controt number. 1 of 9



2. Enter the information requested for the following:

» | Ench promoicr of the issuer, il the issuer has been organized within the past five vears:
I
h . ‘ Each benelicial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% ot more ol a class ol cquity securities of the issuer,
®  Each executive ollicer and director of corporale issucrs and of corporate general and managing partners of paninership issuers; and

| - Each general and managing panner of parinecship issuers,

Check B?x{cs) that Apply:  [w] Promoter  [4 Bencficial Owner [0 Executive Officer Director [ Gcncral_andlor
oo Managing Parlner

Full Name (Lasl nemc lirst, il individval)
Timothy Purcell {Director of the General Partner of the General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
iApoqumdo 3500, Oficina 1602, Santiago, Chile

Managing Partner

ithcck I?..tfi'x(cs) that Apply: Promoter B Beneficial Owner [] Executive Offiver B Director (0 General end/or
i

"Full Nani:c (Last name [irst, il individual)
Alfredo Irigoin (Director of the General Partner of the General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, Stale. Zip Code)
Apoguindo 3500, Oficina 1602, Santiago, Chile

jCheck Box(es) that Apply: ] Promoter 7] Benelicial Owner  [] Exceutive Officer  [[] Direclor ] General and/or

; . Managing Parincr
1 Fult Name (Last name fiest. 7 individual)
jLinzor Partners, L.P.
| :

"Businessior Residence Address  (Number and Strect, City, State, Zip Code)
Apoquindo 3500, Oficina 1602, Santiago, Chite

Check Box(es) that Apply: [ Promoter 7] Benelicin) Owner  [] Execulive Officer  [] Director [0 General and/or
i Managing Partner
i

 Full:Nanie (Last name Grst, il individual)

‘

'Business or Residence Address  (Number and Street, City, State, Zip Code)
|

Check Bg')x(cs} that Apply: ] Promoter  [7] Beneficial Owner [0 Exccutive Officer  [7] Dircctor [J Generai and/or
Managing Partner

Full Namc (Last namc first, if individual)

Business'or Residence Address  (Number and Street, City, State, Zip Code)

i -
“Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Exccutive Officer  [7] Director [] General and/or
! K Managing Partner

'Full Name (Last name firsl, if individual)
| '

--Business or Residence Address  {Number and Street, City. Stale. Zip Code)
il )
:Chcck B!([)x(cs} that Apply: D Promoler D Benelicial Owner  [[] Executive OlTicer D Director [:I General and/or
. Managing Pariner

|
4 :
é.Fuil Name (Last name first, il individual)

i

hi.Bus'mcsslor Residence Address (Number and Street, City, Siate, Zip Code)

(Use blank sheel, or copy and use additionaf copies of this sheet, as necessary)

209



B B NEORMATION ABOUT OFPERINGS

ot 0 B e A o S Rt R

I, Has the issuer sold, or does the issuer intend to scll, 10 non-accredited investors in this offering? ...oooreeersrneris

i Answer also in Appendix, Column 2, if filing under ULOE,
Wht is the minimum invesiment that will be accepted from a0y MAIVIAUAIT woc..cooeoecereeereee et estessseneseseenee

i'{ Does the offering permit joint ownership of @ SIRELE URIY (it at b b e

. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

§ 5.000,000.00 #

Yes

L

No
O

Full Name (Last name first, if individual)

Busincss’_ or Residence Address (Number and Street, City, State, Zip Code)}

Name of Asseciated Broker or Dealer

States in\‘Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chéck “All States™ or check individual S1AES) e ) ALl Stales
[HI]
ac] (XS] Mi] [MS]
(NH] M [NY]
Full Name (l.ast name first, if individual)
I
i Ji
w_liiusincssi or Residence Address (Number and Street, City, State, Zip Code)
'[Namc of Associated Broker or Dealer
| {
|Slalcs in{:Which Person Listed Has Solicited or Intends to Solicit Purchasers
'! (Chick “All States™ o check INdividUal SIALES) ..o vcevrvcerie e rersesseemssensessrcesessmssseeneessensmmsesmrsnssssssssnsnnes ] All States
i
]:LC_QllEEIIEClEBI!
T N DA K K A M MY MA M MY MY MO
M NE] O] [mF M) MM Y] [ M [OHl [©K] [OR] [FA]
f;@‘[@ﬂ[ﬁi

iFull Name (Last name first, if individual)

IBusincs$ or Residence Address (Number and Street, City, State, Zip Code)

IName of Associated Broker or Dealer

ISlalcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual STAESY ..ottt b e e
|

' [AD)

(HUi

XS] LA (MS)

: (NM]

f (sB]
: {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1

4

O
!

Enter the apgregate offering price ofsccuritics included in this offering and the total amount alrcady
56'1d Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
lhlS box[Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

.  Aggregate
Type of Security : Offering Price

Amount Alrcady
Sold

{J Common [] Preferred

Convertible Securities (including warrants).................

b3

Partnership INETEstS vovrvriccniensiieseee e

.. $Indetecminate 5 100.500,000.00

Other (Specify ) USROSV,

$

‘» TOD mseevvevmssiesssene e sseeeeeseeresmsserssssesessesesrrsss oo esssmsssssssesessessssseessmesenoeeee e SO CNEr tincte. §_100,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “'zero,”
;. Number

i Investors

ACCTEAIIEA INVESLOTS ¢.vovvveeoeoeeveocv e s ansesersssesernsses st ese s sessssrassssearaessesassanes s e e stemsessesne D

Apgregate
Dollar Amount

of Purchases

¢ 100,500,000.00

NOn-aceredited INVESIOTS ..ottt st sisi e s ves e sses revmeessennrsenstneaeteronenee O

s 0.00

Total {for filings under Rule 504 only) ... VR /A

s N/A

Answer also in Appendix, Column 4, if ﬁling under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of
Type of Offering Sccurity

RUIE 05 ..o eeeeeees oot et WA

Dollar Amount
Sold

N /A

P REEUIALION A vttt e e e e e e e, N /A

N /A

RUIE 508 ..o oo e, N /A

N /A

0 OO

o e

a.' Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

L THANSTRE AREDUS FEES oo v s s AR B e Re b s e
L Printing and ENgraving COSIS ... s s snsansins s sns e e smas s sass s s s sesansshasessr s o
LEBAL FRS ...ttt et et e s aas e g sere e e e e e e Rea R Ran e AR e e ana s et s e e
ACCOUNTINE FEES Lottt s s e s s o2 b etateb s seee e bameb s se 142kt e bbbt e msm s mmrt s senr et aben
ENQINEENING FEES oo e ettt sr s e h St e et st At e
Sales Commissions (specify finders’ fees SCPATALELY) .o ireriirisirinreireimissss s ssrssssnes s eesssasmsssramenscsens
Other Expenses (identify) Fundraising

TIOTAL 1ttt s bbbt e et s e e ne e e be bkt bk st et m b ee st smt s ke sanneesrensats penere s rter

4 0f 0

NEOO®REOO

600,000.00
s 150,000.00

L)

150,000.00
900,000.00
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i b. | Enter the difference between the aggregate offering price given in response o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross e . +
C PrOCEEAS (0 tHE ISSUEE.” . ooovesvvvveveresmessoeeeesseeesessussesemeesseeseesesessas s se st becmmseses et s bt s en st ot e et s.Lndeferm ngte

5. Indicale below the amount of the adjusted gross proceed Lo the issuer used or proposed 10 be used for

I each of the purposes shown. |f the amount for any purpose is not known, furnish an estimate snd
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issucr set forth in response to Part C — Question 4.b above.

[
‘ Payments to

i : ‘ . Officers,
Directors, & Paymenls to
: Affiliates Others
© W SBITIES A1 FEES vt [ 51350000 5 Indetermmadte
PUrchase 0f [eal E5LALE ..ttt e s sssssssssstssan st sssasssosrns || D (W}
Purchase, rental or leasing and installation of machinery '
AN CQUIPTNENL cooceiinitiirrt b e s st b sssees s rs st s an s sessss s senss e aiesssarnsrssrsessrens ] B s
Construction or leasing of plant buildings and FACHLES .....vvwecmremincmsissicnsssscsmssecsinseeseemmeneensenss L) § Os

Acduisition of other businesses {including the value of securities involved in this

offering that may be used in exchange for the asscts or securities of another

ISSUCT PUFSUHNL LQ B INETELL) coovevoarrensrisrersevssessisssssnerssssassssensissssssessesineess s s bestsssssssisssssbmssssen s ssssssrenrisss || 9 s
-~ s
~OJs s

Other (specify): . s 0s%

Repayment of indebtedness ......

Working capital.......ccvveeeene

~0Os 0s

COMUMIN TOUIS 1orveveeer s eeerss o reersesssses s ese et e oot e et e eee e oot 4ttt e S 13,500,000.C 0 $we+crmi ndgte
'.TOH‘H Payments Listed (Column (0lals AGAEd) ....ocooiieeeeceieece et errasee e e et et ert e O sMcfermi rﬂ‘]’C

'D. FEDERAL SIGNATURE

| |

The issux‘ér has duly caused this notice to be signed by the undersigned duly authorized person. 1fihis notice is tiled under Rule 305, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upen written request of its stafl,
the infermatton furnished by the issuer to any non-accredited invesmr)ursuant 1o paragraphy (b)(2) of Rule 502.

"

{

)

Issuer {Print or Type) Signatur, Date

lLinzor Capital Partners, L.P. A December 15, 2006
Plarne of Signer (Print or Type) TM%WPZJMN Type)

ll' imothy Purcell Director of Tronador Ltd, as GP offLinzor Partners, L.P., as GP of Issuer

,‘_ija ement fees equal o 1,57 of the commitments of H'(ﬁ limited partners cf the
' fund “(estimate of $150,000.000) Hhrough the end of the Sik-year iovestment period.

I

— ATTENTION

i | Intentional misstatements or omissionsg of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
| 1 .

1 [

I Sof9




